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LOERETARY OF STAT
June 8, 2664 LAHASSEE, F*N{?

Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: George K. Brew, PL / Filing
Dear Division:

Enclosed please find the information and check necessary to affect the filing of the
Conversion of George K. Brew and Associates to George K. Brew, PL.

Please feel free to contact us at the number listed above should you have any questions or
require further assistance in this matter.

Sincerely,

I Cadihhe
Miriam Sadighi” ,

Practice Administrator
Lewis Harper, PL
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Secretary of State «--x.oF’ T
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LEWIS HARPER

12627 SAN JOSE BLVD. SUITE 302
JACKSONVILLE, FL 32223

SUBJECT: GEORGE K. BREW, PL
Ref. Number: W04000023284

We have received your document for GEORGE K. BREW, PL and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The document is illegible and not acceptable for imaging.

There is a balance due of $25.00.

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemlng the flllng of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 704A00040322

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER

TO: Registration Section ' E“ i ’::a E D

Division of Corporations

03
SUBJECT: George K. Brew, PL Crnmey
(Name of Limited Liability Company) il LU.J:':!,;";{‘H RY OF STATE

ore
VSECE FLORIGA
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lewis Harper

‘(Name of Person)

Lewis Harper, PL

(Firm/Company)

12627 San Jose Bivd, Suite 302

{Address)

Jacksonville, FI 32223

(City/State and Zip Code)

For further information concerning this matter, please eall:

Lewis Harper, Esquire at ( 904 y 886-9270
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallzhassee, Florida 32399 - Tallahassee, Florida 32314



CERTIFICATE OF CONVERSION Fi ﬂ = E D

B0y <y
Pursuant to section GO8.439, Flarida Statutes, the following unincorporated business cnmg 30 g

hereby submits the gttgched wrvicles of organization and this certificate of conversion. Aii ehmER %0V OF
o 2 Fiorida limited fability company: LAHASS SEE fﬁ‘{%‘
n A

FIRST: The name of the unincorporated business immediately prior to (ling this document was:

George K. Brew and Associates

SECONDY: The date on which and the jurisdiction in which the unincorporated business was first
crealed or olherwise came inte beimy wre:
A. Date: November 1985
B. Junisdiction: _Duval County
C. If different from the above noted jurisdiction, the jurigdiction immediately prior to
its conversion:

TINRD: The name of the limited hability company as sct forth in the atteched atticles of
organization is:

George K. Brew, PL

A, i &

Sigratdfe of 2 Menfher or an Authorized Representative of a Member
(Ie accordance with section 608.408(3). Florida Sttutes, e execution of this document
constitutes oo affirmation under the penalties of perjury that the faces stated hercin arc true.)

George K, Brew
Typed or Printed Name of Signec

FILING FEES:
$106.00 Filing Fer fnr Arricles of Organizagion
$ 25.00 Filing Fer for Registered Agent Designation
$ 2504 Fillay Fee for Certificase of Comversion
$ 10.00 Ceviified Copy {aptivonl)

§ 5.0 Certificase of Status {optional)

(Nete: Sectimn 608439, F.5.. dves nex provide for a corpgration to cenvert i « limited lability company.;

INHS 11000



ARTICLES OF ORCANIZATION
For P —
FLORIDA LIMITED LIABILITY COMPANY 1~ {1 E )

Article I W JUL -2 P 3 g9
The name of the Limited Liability Company is: L SECRETEPY
George K. Brew, PL HLLAHAQSEP‘U?Eg%ﬂ%

Article T1

The streel address of the principal office of the Limited Liability (.ompany i%:
76 S. Laura Street. Suite 1703
Jacksonville, Florida 32202

The mailing address ol the Limited Liability Company is:
76 8. Laurz Sireet, Suite 1703
Jacksonville, Fiorida 32202

Anrticle YTI

The purpose for which this Limited Liability Company is organized is:

The specific purpose of the Professional Limited Liability Company will be the performance of
legal services.

Article TV

The name and Florida street address of the registered agent is:
George K. Brew, Esquire

76 S. Laura Street, Suite 1703

Jacksonviile, Florida 32202

Having been named as repistercd agent #nd to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complote perlormance of my duties, and |

am tamiliar with and accept the obligationg.of my position ag registered agent.
Repistered Agent SignalurcW



Articie V
The name and address of managing members/managers arc:
Title: MGRM

FILED

76 5. Laura Street, Suite 1703 H g -2 P 35 9
Jacksonville, Florida 32202 '
SEERETARY OF STATE

REQUIRED SIG ATURE ALLAHA “‘“E‘" FLORIDA

Signat a-member of 29 TEPICSCRIAIVE M

George K. Brew, MGRM

Typed or printed nae af sipnee




